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Iy Globe, (Gila County Hospital, = Wed
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[gmnmmeacmm Catherine June Llmer,
I 'Sexof Child | g pe 2 4. Twin, tiplet or other 6. Legltlmate?
7 nswered ONLY - » QY - o
female in event of plural } Yes 7. Dgfebh.,h 5 31 1926
births. 5. No., in order of birth_________ Month Day Yenr
8. FATHER H. MOGTHER )
Full pam . Full maiden pame [ . | At
© Timothy Ele Elmer, Calherine Hannah ¥Whitmer
9. Residence : 15 Residence 3
(Ususl place of abode) @lohe, (Usual place of abode) Giobe,
If non-resident, give place and state. If non-resident, give place and state. §)
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: . P 1 4 4 o
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12. Birthplace (city or i:!acc) s Neph 1_’ “18. _Bi.rthptnce {city or place) ;_
(Biate or couniry) Utah' . (Sla.le or country) §
13. Occupation Moterman .- ;- 19, Of:g:upzl-thp ) H(% o .
Natare of Industsy - Nature of induetry F ":‘ Co
‘ 20, Number of children of this mother.._.-.;l:._.f : “(ay Born alive and now living_ 0 | 21. Wl:‘empl;et:egg::u t:}?en nlaimt oph-
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